followed by complete recovery. From examination of two similar cases in which that lesion was present he considered the symptoms were due to embolism. For the following report we are indebted to Mr. Frank Boxall, resident medical officer.
Mrs. C-, aged thirty, primipara, was delivered on Oct. 5th, 1889, by long forceps at the brim, of a living female child. There was a lateral perineal rupture. Very little blood was lost during or after parturition. The uterus contracted well; the placenta and membranes came naturally, without manual intervention, five minutes after the child's birth. The patient had been under observation on account of a mitral systolic murmur. She progressed satisfactorily up to Oct. 7th (third day), when there was a temperature of 1004&deg;. The patient felt well; had no pain; slept well; the discharge was natural.
Oct. 8th. -Slept very little during previous night. Temperature 1038&deg;; pulse 130. Lochia very offensive. The uterus was irrigated with hot iodine water, and the perineal wound dressed with boric acid powder.
9th.-Patient had a good night; feels much better. Temperature 100&deg;; pulse 110.
10th.-Had profuse spontaneous diarrhoea all day; a severe rigor in afternoon (lochia not offensive). The abdomen distended and tender. Temperature 104.6&deg;; pulse 130. A mixture of dilute sulphuric acid, tincture of opium, and antipyrin (ten grains), with compound tincture of cardamoms and a drachm of rectified spirit ordered, to be taken every four hours.
11th.&mdash;Diarrh&oelig;a ceased. Abdominal distension and tenderness much less. Disagreeable discharge. Temperature 103&deg;; pulse 120. Iodine douche twice daily. 12th.-Patient evidently worse. Is free from marked pain or distension, but has tenderness over hypogastrium and both iliac regions. Dr. Leith Napier visited the patient in the afternoon, and diagnosed pelvic cellulitis with peritonitis. Temperature 104&deg;; pulse 130. A mixture of ten grains of antifebrin, five minims of tincture of digitalis, with compound tincture of cardamoms, and rectified spirit, ordered every four hours; also a draught of antipyrin (twenty grains) at night. Thevaginal douches to be stopped; a suppository of iodoform substituted. The perineal wound to be dusted with iodoform and boric acid.
13th.-Visited at 10 A.M. Temperature 99&deg;; pulse 100.
Patient had slept very little, was very delirious at times during the night. Has now a very wild, excited look.
The tongue is directed to the right side on protrusion. By mid-day temperature 101&deg;. A draught of bromide and chloral ordered at night. 14th.-Patient had not slept; delirious, and refused all medicine and nourishment. Temperature 103&deg;; pulse 120. Nutrient enemata, with bromide and chloral, given per rectum. Visited by Dr. Leith Napier in the afternoon. She had slept a little, had taken a little beef-tea ; was less acutely delirious, but was evidently suffering from acute mania ; recognised no one; tried to get out of bed; was incoherent and abusive. Her speech was thick and imperfect, the tongue inclined to the right side, and could be only partially protruded. The urine was free from albumen.
A hypodermic injection of morphine (one-sixth of a grain) and atropine (one-hundredth of a grain) given.
-Ice-bag to head. Fifteen grains of sulphonal and a quartergrain suppository of morphine given every fourth hour.
15th.&mdash;Patient had slept, and seems better. Temperature 103&deg;; pulse 110. She was now rational. The tongue still curves to right side. A mixture of citrateof iron and quinine, bromide of ammonium, with rectified spirit, given three times a day. A night draught of antipyrin and sulphonal was also prescribed, and the abdomen painted with equal parts of liniment of iodine and liniment of belladonna. A.M.: Temperature 101-6&deg;; pulse 100. 5 P.M.: Temperature 102&deg;.
A mixture of perchloride of iron and nux vomica had been given during the day, but salicylate was reverted to after one dose. Temperature 1006&deg;.
21st.-On bimanual examination considerable effusion into right broad ligament and inflammatory matting both in front and behind uterus, which was practically fixed, were found. The perineal tear was granulating and healthy ; slight grumous discharge without smell. Temperature 100&deg; ; pulse 90. The ice cap was forbidden. A mixture of iron, ammoniate of sodium, and spirits of choloroform prescribed.
24th.-Patient feels well. Temperature 101&deg; ; pulse 120. From this time the patient steadily improved, although the temperature and pulse were not stationary at normal, but subject to repeated rises for other ten days or more.
Dec. 9th.-The patient attended, when Dr. Napier found her in an excellent condition. She had become stout, rosy, and strong ; and had no trace of pelvic mischief. Remarks by Dr. LEITH NAPIER.&mdash;This most interesting case presented almost every clinical feature met with in puerperal pyrexia. The etiology was probably in some degree due to traumatism ; the delivery was difficult, and the cervix and perineum suffered, but Mr. Boxall was most scrupulous in using antiseptics during and after delivery. The drainage of the house was very bad, and to this I in great measure attribute the illness. The case was a severe and prolonged one ; but, as I have so frequently previously treated the subject generally, I now merely note some exceptional symptoms. The mania, which occurred on the ninth day, reached its height on the tenth, and disappeared on the day following, is of great pathological interest. It may be attributed to (1) cerebral embolism or
(2) toxaemia. The symptoms were not due to the drugs ordered, as the mania passed off, although the antipyrin and antifebrin were continued.
1. Remembering the patient's rheumatic history, noting the existence of valvular disease, and the slight lingual and laryngo-pharyngeal paralysis, there was a strong suggestion of cerebral embolism. When, in addition to this, there was unquestionably septic absorption, the question arose as to whether the toxaemia was an adjuvant or an originating cause. 2. Toxaemia. In the puerperal condition a form of mania may be developed which is quite as clearly due to toxsemia, as the conditions found in ursemia, rheumatism, or erysipelas. A certain condition of the nervous system predisposes to puerperal septicaemia; conversely some septic post-partum pelvic inflammations are attended with mania. Acute post-partum, peri-uterine, and pelvic inflammations seem more commonly accompanied by mania than is septicaemia without local phlegmasias. In this case both factors were probably employed ; and it may be assumed that , septic toxaemia, acting on a heart and vessels organically weakened by previous disease, produced acute mania of i transient duration but considerable intensity. It is difficult to understand the paralytic symptoms unless we assume I that a branch of the middle cerebral was blocked, but the , limited nature and duration of these symptoms leave this a doubtful point. We had no deficient elimination to . support a possible theory of functional mania, nor was albu minuria ever present. I have formerly regarded mania (Under the case of Mr. SOUTHAM.) WE publish below the account of another instance of thecrushing of a small calculus and its removal from the bladder of a male child. The operation of litholapaxy in such cases is now somewhat extensively practised, and Surgeon-Major Keegan's advocacy for its performance meets with increasing support. Amongst the more important contributions to its literature is one by Surgeon-Major Freyer, who also speaksl from an experience derived from practice in India on native subjects. He gives a further experience of 100 cases of litholapaxy, of which thirty-four were performed on children, one being a female child. The average number of days under treatment was five and a half, and the average weight of the stones removed 112 grains. He had performed forty-nine litholapaxies on male children and three on female children, with no deaths. So well satisfied was he with the result that he looked forward to lithotomy in children as likely to meet with the same fate as lithotomy in adults, which is now rarely performed. Edward S-, aged three years and a half, was admitted on Nov. 18th suffering from symptoms of stone in the bladder, and, on sounding, a calculus was at once detected. As it was of small size, and the urine was healthy, being acid in reaction, and containing only a trace of pus, the case was considered a suitable one for crushing. On Nov. 25th lithotrity was performed under chloroform. Four ounces of boracic lotion having been injected, the stone was readily seized and crushed with a No. 7 lithotrite, which was introduced into the bladder without any difficulty. The fragments, which were removed by a Thompson's aspirator and No. 7 evacuator, consisted of uric acid, and weighed when dried fifteen grains. The caculus appeared to have been oval in shape, measuring nearly half an inch in its long diameter, as shown by the scale on the lithotrite. The operation, which lasted twenty-five minutes, was extremely well borne by the patient. Though micturition was somewhat painful the same afternoon and evening, it was not more so than before the operation, and the urine which was passed was free from blood and debris. There was never any elevation of temperature, and the following morning the child was sitting up in bed playing. apparently quite well. On the third day he was running about the ward, being free from pain, and on the seventh day he left the hospital completely relieved of all his former symptoms.
Remarks by Mr. SOUTHAM.-The case is recorded, as it illustrates well the facility with which a small stone can be crushed and the fragments at the same time removed in a young child. Judging by the successful result in this instance, as well as in several others of a similar nature which have recently been reported in the columns of THE LANCET, it is probable that in children, when the bladder and kidneys are in a healthy condition, and the calculus is of moderate dimensions, lithotrity will soon take the place of either lateral or supra-pubic lithotomy.
Medical Societies.
ROYAL MEDICAL & CHIRURGICAL SOCIETY.
Past and Present Treatment of Pheumatism. AN ordinary meeting of this Society was held on Feb. llth, Sir Edward Sieveking, President, in the chair.
A paper was read by Dr. M. CHARTERIS on Rheumatism, its Treatment Past and Present, with special reference to recent experimental research on salicylic acids and their salts. The author commenced by giving a general r&eacute;sum&eacute; of the treatment of rheumatism previous to the introduction of salicine and salicylic acid. First came the alkaline treatment, next the blistering of joints, then the expectant method, then followed a period of chaos, and, finally, salicine and salicylic acid were introduced. Details of an experimental research as to the action of salicine, salicylic acids, and their salts of sodium were given. It was found that salicine in doses of thirty grains, salicylic acid (natural) in doses of ten grains, and salicylate of sodium (natural) in doses of thirty-two grains had no deleterious action on rabbits weighing two pounds and a half ; but the artificial salicylic acid in doses of ten grains, and artificial salicylate of sodium in doses of eighteen grains in ordinary use caus@d the death of rabbits of the flame weight. On July 4th, 1889, an impurity was discovered in artificial acids which was very soluble, and had an appearance like coarse flour. It had not yet been identified, but was probably derived from creasotic acid. One grain of this impurity proved fatal to a rabbit weighing two pounds. As the result of a further research it was found that the impurity could be removed by the following process: Salicylate of calcium was first prepared, then decomposed by hydrochloric acid, setting free salicylic acid, which was subsequently purified by recrystallisation. The appearance of the purified acid was in every respect similar to that of the natural variety. The physiological r action of this purified aeid in fifteen-grain doses on rabbits was detailed. There was no paralysis, not even depression, 1 after the last injection, and the rabbit was able to run 1 easily. He contrasted this physiological action with that 1 of the best samples of artificial acid obtained from Messrs. rSchering of Berlin, which in similar doses proved fatal to r one rabbit, and in two others caused marked prostration and paralysis, but not death. of the heart and nervous system had been discovered.
Salicylic acid might be prepared from a natural compound, : but he questioned whether the purified artificial acid could be obtained at the price of ordinary salicine. Senator, of Berlin, had stated that salicine was broken up in the system into salicylic acid and something else, but he was not aware that any proof of this had been brought forward. His own belief was that all the salicyle compounds were antirheumatic ; that salicine was the best of these, and gave rise to no unpleasant effects, and that next to this pure salicylic acid was the most valuable, but that its price was a bar to its general adoption. The benefit of these drugs was not due simply to their antifebrile powers, but they also distinctly combated the poison of rheumatism. He ordered thirty grains of salicine every hour for six hours, and found that in from twelve to twenty-four hours the pain and fever had disappeared. It usually took an ounce of salicine to effect a cure. Sir D. DUCKWORTH said that the matter was one which concerned both chemists and bedside physicians. Professor Latham of Cambridge had insisted on the necessity of using salicylates prepared from a pure source. He himself had largely used the commercial pure salt in hospital practice, but he could scarcely recall an untoward result. He was referring especially to such results as cardiac depression, for tinnitus and other minor discomforts could scarcely be reckoned as drawbacks compared with the obvious advantages of the drug. He thought that the price of the purer drug when used boldly would be considerable. He was in the habit of prescribing twenty grains of Scherer's salicylate of sodium every six hours, the second dose being given three hours' after the first. Dr. LUFF referred to the method of preparation of artificial salicylic acid. Carbolic acid was saturated with caustic soda and heated, and whilst in this state carbonic acid gas was passed over it. If the temperature were too much raised an isomeric variety of salicylic acid might be produced which might be harmful. He asked if Dr. Charteris intended to make an organic analysis of the impurity he had found. The impurity had been separated by fractional precipitation and fractional crystallisation ; this was the usual process adopted, and he inquired if any other method of purification had been used.
Dr. SHAW said he believed that the artificial salicylate of sodium had a much greater efficacy than the natural salt. He had been watching for some time the effects of treatment at Guy's Hospital under salicylate of sodium and salicine respectively. He had seen delirium, haemorrhage, and tinnitus aurium occur with both. He admitted that salicylate of sodium was more liable to produce toxic effects, but claimed that it possessed greater efficacy in combating the rheumatic poison.
Dr. A. GARROD said that since the introduction of these drugs the rare results of rheumatism had been attributed to the toxic effects of them. From an analysis of cases treated years ago by the alkaline and expectant methods he found that transient albuminuria and urticaria occurred just as frequently as they did at present. The salicylate of sodium no doubt had a slight deleterious action, and the removal of the impurity was a step in advance. He had prescribed salicine frequently to out-patients, but had seen no bad results; perhaps because large doses had not been used. Dr. HAIG preferred salicylate of sodium to other preparations, as it was more agreeable to take; in his experience it did not possess much toxic power, though he had given it in large doses for periods as long as a year. He noticed that
